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There has been some progress -philanthropic global NGOs such as the Gates Foundation 4 should be lauded for their efforts in tackling a wide range of causes in conjunction with the work done by official bodies like the World Health Organization (WHO). However, as well as focusing solely on infectious diseases and the increasing burden of non-communicable diseases, 5 there is a parallel need for broad-based health programmes. For example, the rapidly urbanizing environment and perhaps even most important of all, climate change, with its resultant effects on health, 6 can only truly be tackled by global cooperation. As with most health issues, the burden falls unequally on and in low-and middle-income economies. Hence, prevention as well as cure will have the greatest impact on these countries.
The WHO, along with academic and other stakeholders from the UK, EU and the rest of the world, has accomplished some success stories, for example, the WHO Framework Convention on Tobacco Control, 7 and the previous UNAIDs summit in 2001 to highlight the effect of HIV.
8 Nevertheless, the forthcoming UN Summit on non-communicable diseases needs to ensure it does not raise and then crush hopes, as the Copenhagen Summit in 2009 did for climate change. Moreover, more holistic financial planning is required to ensure that resources are not moved to non-communicable diseases at the expense of other key areas (e.g. infectious diseases in many settings). 9 In the UK, we can take for granted the strong, fair and accountable healthcare systems that are absent in many countries, increasing health inequalities, and slowing progress in achieving goals slow. The National Health Service (NHS) is also a markedly different financial health system model to that of the USA or India. 10 To remedy this, there are continuing calls for universal healthcare coverage, similar to the NHS, in other places, 11 but it should be remembered that such endeavours will require a considered step-wise approach. Novel technologies and innovations are often cited as a quick alternative, but they can shift the focus from equally challenging issues of the global shortage of healthcare workers and the brain drain from poorer countries. 12 Where does all this talk of utopian global health collaboration leave the bread and butter of the UK economy? Trade in health services, pharmaceuticals and medical devices greatly contributes to both the UK and global economies, and will benefit from the opportunities of a more equitable and ethical global marketplace. Improved access to essential medicines will require a paradigm shift in the current unequal framework of public-private partnerships and intellectual property rights legislation, which does little to benefit the poorest 90% of the world's population. 13 In fact, economic, rather than healthcare, arguments may actually be the strongest driver for addressing global health inequalities: the world is a rapidly changing place, particularly with the relative change in the global economic order (Figure 1) . As international healthcare partnerships become more equal, money may actually start flowing in the opposite direction.
The UK has a strong historical tradition of education and innovation, based on reliable evidence drawn from high quality research, and can pass on the results of its experiences to ensure mistakes are not repeated. Furthermore, UK organizations, such as the Wellcome Trust, have played an important international role in capacity-building to improve infrastructure (and reduce inequalities) in global health education and research.
14 However, in the current financial climate the UK conversely has as much to learn from other countries in global collaborations, for example in how to provide high quality healthcare despite resource constraints, i.e. how to do more for less. 15 In strengthening global research and education, 16 the UK still has a key role to play in helping the world move from a colonial past to a more equal global multicultural future.
